SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON oiwe’wsum: $550 {IF DISSOLVED, MiNIMUM AMOUNT DUE TO REINSTATE: §750).

PROFIT
CORPORATICON

ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

FILED
TBJUL 3D EHI0 T

DOCUMENT #

1. Corporation Name

PO6000021040 (6)

MAGNUM FRAMES, INC.

LUk o STAYE

Princlpal Place of Businass

¢ OGEAN TRAGE RD w108
ST AUGUSTINE £, 32084

2. Principal Place of Business

21

23]

Sulte, Apt. #, sic.

City & State

Mai-ﬁ;’l—g Address

4 OGEAN TRACE RD #108

ST AUGUSTINE FL 32084

LAY TE FLORIDA
A0 0O YA

DO NOT WRITE IN THIB SPACE

3. Date Incorporated or Qualified

| 2a. Mailing Address
26

03/05/1996
4. FEI Number Applied For
59-3383046 Not Applicable

2

Zip
24

Country
[25]

9. Name and_&g'!_d'r-éis_é Erg@i:ﬁijﬁ@[sjerqdf A-g;ht .

WATSON, DON E
4 OCEAN TRACE RD #108
ST AUGUSTINE FL 32084

Suite, Apt. #, etc.

“City & State

5. Certificate of Status Desired

(] $8.75 additiona

Fee Required

8. Election Campaign Financing
Trust Fund Contribution

55.00 May Be

D Added to Fees

|z
2]

8. This corporation owes or has pald the
Personal Property Tax due June 30. Yes No

ant yaar intangible

70. Name and Address of New Ragistered Agent

82| Sirest Address {P.0. Box Number Is Not Acceptable)

83

B4| City

85 , Zip Code

FL

SIGNATURE

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemaent for the purpose ?
office or registered agent, or both, in the Sale of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appaintment as registered
agent, | am familiar with, and accept the obligations of, section 607.0505, Florida Statutgs.

of changing its registered

Signalure, Iypad of prnled name of reqas'l;;&}ﬁe}n'@_@ o Wappicatle (NOTE: Rogistered Agent signature réquired whan rainstating) DATE =
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| &
TMLE LT ' T T ok 11TMLE U] change [ addiion | 2
NAME WATSON, DONE E 1.2 NAME &
streevaooress | 4 OCEAN TR RD #108 1.3 STREET ADORESS I
orverze | ST AUGUSTINE FL &
TTE VT i [ oeLeTe 24 THLE é%c nge | Addjlon o
NANE WATSON, LINDA E 2.7 NAME 1000020 T_ji ST
sreetaopress | 4 'OCEAN TR RD #108 2.3 STREET ADDRESS ~3/05/33~--01107~-01 3_
arvsrar | ST AUGUSTINE FL i, ®RRRISO.00  Hi¥150. 00
TITE [ pEcere BATITLE L change [ adsition
NAME 32 NAME
STREET ADDRESS 3% STREET ADDRESS
CITY.ST.2IP o 34 CITV.ST.ZP
TITE [ oetere 41TME [ ] crange L Addivon
NAME 4.2 NAME
STREET ADDRESS 43§ TREET ADDRESS
CITY5T 2P o 44 CITYST-2IP
TME [ peLeTe S1TITLE [ change L] Addiion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHTYSTZP . o 5.4 CITY.STZIP ~
TITLE [ ) oecere BATITLE 1] changs dilio
NAME 5.2 NAME \/\ '&)
STREETADDRESS 63 STREET ADDRESS /] @D
CITY.ST-2IP ‘ 64 CITY-ST-ZiP

Indicated on

SIAMATIIDIE.

nl with an address.
- L )

e U Py S

»., oo

14. | hareby centify that the information supplied with this hling does not qualify for the exemption stated in section 119.07(3)i), Florida Statutes. | further cerify thal the information
I8 annual reporl or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as If made undar cath; that | am

an officer or direcior of the corporation or 1he receivar or trustee empowered o exacute this reporl as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Biock 13 if changed, or on an alt

Loy 20l g LS PP

coorm?T



